DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 1752. 1A
Code 0304

14 March 1994

NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 1752. 1A
From Commandi ng O ficer

Subj: CHI LD AND SPOUSE/ PARTNER ABUSE

Ref : (a) NAVMEDCOM NST 6320. 22
(b) OPNAVI NST 1752.1
(c) CCO 1752.1A
(d) California Senate Bill No. 1506, Chapter 348
(e) MCO 1752. 3B

Encl: (1) [Definitions
(2) 'Spouse Abuse/ Rape Checkii st
(3) Child Abuse Checkli st
(4) DEALO Sexual Assault GCuidelines
(5) DFALO Spouse Abuse Gui delines
(6) DFALO Child Abuse @ui del i nes

|. Purpose. To publish policies and procedures for Naval
Hospital, Twentynine Palns, California (NHTP) regarding child and
spouse/ partner abuse, consistent with references (a) through (d),
and to define the relationship between the Fam |y Advocacy
Program (FAP) inplemented by Fam |y Service Center (FSC) Marine
Corps Air G ound Conbat Center (MCAGCC) and NHTP.

2. Cancellation. NAVHOSP29PALMSI NST 1752. 1.

3. Background. The devel opment of the Fam |y Advocacy Program
is an outgrowt h of child advocacy and spouse abuse prograns

devel oped in the 1970s. These prograns are incorporated and
expanded within the FAP. FAP was transferred to the FSC, MCAGCC
on 3 Cctober 1991, from NHTP, forfeiting legal or authoritative
control on this program

4. Definition. For the purpose of this instruction, Famly
Advocacy is defined as a program which includes identifying,
eval uating, intervening, treatnent, and preventing abuse and
negl ect which are categorized as foll ows:

a. Physical Abuse

b. Sexual Abuse

c. Physical Negl ect

d. Psychol ogi cal Abuse
e. Psychol ogi cal Negl ect
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5. Action
a. Famly Advocacy Liaison Oficer (FALO shall:
(I') Be appointed in witing by the Commandi ng O ficer.
(2) Be a credentialed staff provider at NHTP.
(3) Enhance information flow between the FAP and NHTP.
(4) Ensure and enhance inplenentation of the FAP at NHTP.

(5) Ensure a nenber of the Mental Heal th Depart nent
serves on the MCAGCC Case Review (CRS), Child Abuse and Spouse
Abuse subcomm tt ees.

(6) Notify the MCAGCC Fam |y Advocacy Representative
(FAR) whenever an incidence occurs.

(7) Ensure a Fam |y Advocacy Standard Operating Procedure
(SOP) Manual is maintained at the O ficer of the Day (OOD) Desk.

(8) Represent NHTP in coordinating, facilitating and
pronoti ng FAP prograns.

(9) Ensure staff receives required training.

(a) Credentialed Medical Corps Oficers, civilian
physi ci ans and clinical psychologists (civilian and mlitary)
shall receive a mninmumof four hours of training every two years
on di agnosi s and di sposition of spouse and child abuse naltreat-
ment cases.

(b) Command Duty O ficers (CDO, Medical Service
Corps Oficers, mlitary and civilian nurses, OOD watchstanders,
all corpsnen assigned to outpatient clinics, Energency Mdicine
Departnent or Mental Health Departnent shall receive a m ni num of
three hours of training every two years on identification and
referral of child and spousal naltreatnment cases.

(10) Advise the Commanding Oficer in matters pertaining
to child and spouse/ partner abuse.

(11) Serve as an advisor to the FAP in the nedical aspects
of fam |y advocacy issues.

b. Oficer of the Day (OOD) shall:

(1) Be the designated Duty FALO (DFALO if the FAR is
unavai l abl e or after working hours.
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(2) Notify the FAR on the next working day after the
i nci dent .

(3) Be responsible for the terns contained in enclosure

(1)}

(4) Follow procedures in cases of_suspected or
establ i shed abuse provided in enclosures (2) through (6).

c. Medical Corps personnel and civilian physicians, after
the patient is nedically stabilized shall:

(I') Notify the OOD of all suspected child abuse.

(2) Follow procedures in cases of suspected or
establ i shed abuse provided in enclosures (2) through (6).

-
By e —

C. S. CH TWOGD

Di stribution:
Li st A
CDO OOD Wt chst ander s



DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 1752. 1A CH- 1
Code 550

26 Septenber 1994

NAVAL HOSPI TAL TVENTYNI NE PALMS | NSTRUCTI ON 1752. 1A CHANGE
TRANSM TTAL 1

From Commandi ng O ficer
Subj: CH LD AND SPUSE/ PARTNER ABUSE
1. Purpose. To transmit change 1 to the basic instruction.
2. Action
a. Renove page 4 of enclosure (2).
b. Make pen and ink changes as foll ows: change page nunbers
1 of 5, 2 of 5, 3 0of 5 and 4 of 5 of enclosure (2) to read "1 of
4", "2 of 4", "3 of 4" and "4 of 4" respectively.
o3 CileFvey”
C. S. CH TWoCD

Di stribution:
Li st A
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DEFI NI TI ONS

1. Base Famly Advocacy Program O ficer (FAPO. The Director,
Fam |y Services Center serves in this capacity. FAPO serves as a
menber of the Fam |y Advocacy Committee, ensuring that each unit
has a properly trai ned FAPO

2. Case. An alleged victimof abuse or neglect. Case refers to
all incidents involving one particular victim Each victimin a
famly is a separate case.

3. Case Status. The finding at the tinme the case is staffed.
Possi bl e determ nations incl ude:

a. Substantiated. A case that has been investigated and the
preponderance of available information indicates that abuse or
negl ect has occurred. This neans that the infornation that
supports the occurrence of abuse is of greater weight or nore
convincing than the information that indicates that the abuse or
negl ect did not occur. Investigation refers to an assessnent by
the FAR or social service agency, not a police or PMO investiga-
tion.

b. Unsubstantiated. There are two categories for
unsubst anti at ed cases:

(I') Dd not occur. An alleged case that has been
i nvestigated and the available information is not only
insufficient to support the claimthat maltreatnent did occur,
but additionally, there is convincing evidence indicating that
no mal treatnent occurred.

(2) Unresolved. An alleged case that has been
investigated and the available information is insufficient to
support the claimthat maltreatment did occur. Case status in
this category is distinguished fromthe above category in that
needed assessnent information is unavail abl e or unobtai nabl e.

4. Child Abuse and Neglect. This phrase includes physical
injury, sexual maltreatnent, enotional maltreatnent, and
deprivation of necessities. The term enconpasses both acts
and om ssions. "Child" is defined as a person under 18 years
of age who is not married or emanci pated. The of fender can be
any person, civilian or mlitary, related to or not related to
the victim The termal so includes victins of any age who are
i ncapabl e of self-support because of a nental or physical
incapacity for whomtreatnent in a Medical Treatnment Facility
(MIF) is authorized.

Encl osure (1)
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5. (dergy-Penitent Relationship. The clergy-penitent relation-
ship is an evidentiary rule, contained in the Manual for Courts-
Martial, Chapter 27, Rule of Evidence 503, which restricts the
rights of courts to require testinony in the relationship
between clergy and penitent in matters of religion or conscience.

6. Extrafamlial. Termused to describe a child abuse of

negl ect case in which the offender's relationship to the child
is outside the famly. This category ranges from known
individuals to the victimby blood or marriage to individuals
unknown to the victim

7. Elder or Parent Abuse. Abuse of a parent(s) initiated by
children. El der abuse ranges from known individuals |Iiving or
visiting in the sanme residence who nay or may not be rel ated
to the victimby blood or nmarriage to the victim

8. Famly Advocacy Committee (FAC). A commttee established by
the installation commander. This is a multi-disciplinary

comm ttee whose purpose is to assist in the coordination and
oversight of the installation-wide Fam |y Advocacy Program

9. Famly Advocacy Program (FAP). A program designed to address
all aspects of intervention concerned with maltreatnment invol ving
mlitary personnel and their dependents. This intervention

i ncludes identification, evaluation, treatnent and educati on,
case managenent, and prevention

10. Incest. Any sexual activity between persons who are closely
related by blood or legally, such as by adoption. Sexual abuse
by famlial caretakers (other live-in guardians) nay sonetines be
vi ewed as i ncest dependi ng upon the specifics of the case. For
pur poses of the Fam |y Advocacy Program any sexual activity
occurring between a parent or step-parent and a child in their
care and custody is considered incest. Sexual activity between
parent or step-parent and sane sex child is to be initially
treated and managed as incest, not honobsexuality.

11. Intrafamlial. Termused to describe a child abuse or

negl ect case in which the perpetrator has the responsibility for
the child s welfare and is either a parent or is related by bl ood
or marriage.

12. Maltreatnent. A generic termwhich includes all fornms of
abuse or neglect covered in the FAP.

Encl osure (1)
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CHECK LI ST DATE
SPOUSE ABUSE OR RAPE

OFFI CER OF THE DAY

OCD S NI TIALS

SECUENCE TO FOLLOW REMARKS
Determne if Famly Check one:
Advocacy Case Spouse Abuse

Possi bl e Rape

2. Privacy Act Signed
Page 2 of checkli st

3. Fill out Denographic
Gid Sheet. Page 3
of checkli st

4, Narrative of incident
by victim Page 5 of
checkl i st

5. Describe signs of abuse
on ETR and i ndi cate on
anatom cal chart (copy
ETR for FAR) page 5 of
checkl i st

6. Call photographer after
Medi cal O ficer
Exam nation if required.
(color filmonly)

7. Arrange foll ow up
contact with doctor and/
or soci al worker

8. FAR notifi ed Ti me
Noti fi ed

9. Medical Oficer Notified Tine

10. NCI' S Notified Ti me

1 of 3 Encl osure (2)
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DD FORM 2005 ( PRI VACY ACT STATEMENT HEALTH CARE RECORDS)

Encl osure (2) 2 of 3
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SUPPLEMENTAL | NFORVATI ON SHEET; CHI LD/ SPOUSE/ NEGLECT SEXUAL
ASSAULT OR RAPE
Conpl ete accurately, as this fornms the basis of | egal and NAVMED
reports required by California | aw and BUMED i nstructions.

Name of Abused/ Negl ect ed Sex: Male Race: Caucasi an
Femal e Bl ack
O her
(Last, First, M)
Bi rt hdat e:
(Y M D)
Nane of Sponsor SSN: Rel ati onship
(Last, First, M) ETOH? Drugs?
Bi rt hdat e: Sex: Ml e Race: Caucasi an
(Y M D) Femal e Bl ack O her
G ade: MOS. Branch of Service: Unknown
Organi zati on: Duty Station:

Present Address (Include city, state, zip code) Duty phone:

Educati on Marital Status: Married__ Divorced__ ETOH
Level . Legal Separation W dowed Single Dr ugs
Nane of Parent SSN: Rel ati onship
(Last, First, M) ETOH? Drugs?
Bi rt hdat e: Sex: Mle_ Race: Caucasian__
(YYMD Female_ Black__ Oher____
Unknown

Present Address (Include city, state, zip code) Hone phone:

Educati on Marital Status: Married Di vorced: __

Level . Legal Separation W dowed Singl e

Nanme of O her Person Invol ved SSN. Bl ood Rel ative

Yes: No:

(Last, First, M)

Bi rt hdat e: Sex: Male Race: Caucasi an
Femal e Black: _~ Oher

(YYM D)

Service Menber: Yes No  Gade: Branch of Servi ce:

Organi zati on: Duty Station:

3 of 3 Encl osure (2)
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CH LD ABUSE CHECKLI ST
DATE:

DUTY DCCTOR OFFI CER OF THE DAY

OOD S INITIALS SECUENCE TO FOLLOW REMARKS

Determ ne if suspicion
Child Abuse

2. Privacy Act Signed
Page 2 of checkli st

3. Release of Infornation
signed. Page 3 of
checkl i st

4. Fill out Denographic
Gid sheet. Page 4 of
Checkl i st

5. Conplete form 11166PC
Page 5 of checkli st

6. |If positive physical
findings, conplete form
DQJ 900. Page 6 of
Checkl i st

7. Call photographer after
Medi cal O ficer
exam nation if required.
(color filmonly)

8. Pediatrician consulted Ti me

Nane

9. NCI S notified Ti me

10. CPS notified (1-800-833- Ti me
8344, after hours 714-
855- 0938

11. Soci al Wirker notified Ti me

Encl osure (3)
1 of 6
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DD FORM 2005 |( PRI VACY ACT STATEMENT HEALTH CARE RECORDS)

Encl osure (3) 2 of 6
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San Ber nadi no County
DEPARTMENT OF PUBLI C SOCI AL SERVI CES
AUTHORI ZATI ON FOR RELEASE OF | NFORVATI ON

| authorize the United States Marine Corps and its
representatives: Chaplains Ofice, Naval Hospital, Staff
Judge Advocates O fice, Investigative Departnments, Famly
Services and Fam |y Advocacy Committee to disclose to the
San Bernadi no County Departnent of Public Social Services
or Child Protection and Pl acenent Services the follow ng
i nfornati on:

All nedical, psychological, psychiatric and soci al

eval uations and treat nent.

The disclosure is for the foll ow ng purpose:

Juvenil e court process and therapeutic intervention.

| authorize the San Bernadi no County Departnent of Public
Social Services/Child Protection and Pl acenent Services to
disclose to the United States Marine Corps and its
representatives: Chaplains Ofice, Naval Hospital, Staff
Judge Advocates Ofice, Investigative Departnents, Famly
Services and Fam ly Advocacy Conmittee the foll ow ng

i nfornmati on:

Necessary to facilitate therapeutic information.

The disclosure is for the foll ow ng purpose:

Juvenil e court process and therapeutic intervention.

This authorization may be revoked in witing at any tinme by
t he undersigned, and if not revoked, it shall term nate on:

(Date, Event or Condition)

Nanme: W t ness:
(Print)

Si gnat ur e: Title:

Dat e:

CCPS 32 (Rev 11/ 80)

Encl osure (3)
3 of 6
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SUPPLEMENTAL | NFORVATI ON SHEET; CHI LD/ SPOUSE/ NEGLECT SEXUAL
ASSAULT OR RAPE

Conpl ete accurately, as this formis the basis of |egal and
NAVMED reports required by California | aw and BUMED instructions.

Nane of Abused/ Negl ect ed Sex: Male_ Race: Caucasi an
Femal e Bl ack
(Last, First, M) O her
Bi rt hdat e:
(Y/ M D)
Nane of Sponsor SSN: Rel ati onship
(Last, First, M) ETOH? Drugs?
Bi rt hdat e: Sex: Male Race: Caucasi an
(Y/ M D) Fenmal e Bl ack Q her
G ade: MOS. Branch of Service: Unknown
Organi zati on: Duty Station:

Present Address (Include city, state, zip code) Duty phone:

Educati on Marital Status: Married__ Divorced_ ETOH

Level . Legal Separation W dowed Single Dr ugs

Nane of Parent SSN: Rel ati onship

(Last, First, M) ETOH? Drugs?

Bi rt hdat e: Sex: Male Race: Caucasi an
Femal e Black O her

(Y/ M D) Unknown

Present Address (lnclude city, state, zip code Home phone:

Educati on Marital Status: Married_  Divorced

Level . Legal Separation W dowed Singl e

Name of O her Person Involved SSN Bl ood Rel ative

Yes: __  No:

(Last, First, M)

Bi rt hdat e: Sex: Male Race: Caucasian__
Femal e Bl ack O her

(Y/ M D) Unknown

Service Menber: Yes_ No G ade: Branch of Servi ce:

Organi zati on: Duty Station:

Encl osure (3) 4 of 6
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SUSPECTED CHI LD ABUSE REPORT 11166 (PC) AT PRESENT IS ONLY
AVAI LABLE | N HARD COPY FROM CENTRAL FILES (2 pages)

Page 5 of 6 and 6 of 6

Encl osure (3)
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DFALO SEXUAL ASSUALT GUI DELI NES

1. The OOD is designated as the DFALO after normal working hours
and shal | :

a. Render initial assistance to, and ensure safety of al
suspected victins of abuse, neglect or sexual assault. Reports
are nmade to cogni zant authorities and referrals are nade to
appropriate clinicians.

b. Be famliar with reference (e) including reporting
requi renents and case protocols.

c. Notify and have present a NCI S agent for all sexual
assault cases. Provost Marshal Ofice (PMD) may al so be present.

(I') The NCI'S agent has the primary responsibility for the
di sposition of the case in energency setting.

(2) The NCI'S agent is responsible for notifying Child
Protection Service (CPS) or California H ghway Patrol (CHP) if
necessary.

d. Assist the NCI'S agent as needed.

e. Establish individual files for each case. This file
shoul d contain a conpl eted enclosure (2) as well as any ot her
pertinent docunents or information.

f. Ensure the "Rape Kit" procedures for custody are adhered
to as directed by the NCI S agent.

g. otain the MCAGCC Duty Photographer if requested.

h. Informthe CDO and Comrandi ng O ficer before any child is
taken into custody by a civilian agency or renoved fromthe base.

i Forward case files and brief the FAR at the start of the
next work day.

J. Provide support to the victimand fam|ly through the
energency evaluation. Consider assigning a staff nmenber of the
sane sex to stay with the victimthrough all procedures,

k. Make appropriate notifications as required by reference
(f) and this instruction.

Encl osure (4)
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2. To notify the FSC of sexual assault incidents occurring
during normal working hours (0730-1630), contact the Famly
Advocacy Program Manager at 830-6345. Indicate this is a FAP
incident so that they may provide a tinely response. After
nor mal wor ki ng hours or weekends, contact the MCAGCC CDO at
830-7200 to provide appropriate interventions.

Encl osure (4)
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DFALO SPOUSE ABUSE GUI DELI NES

1. The OOD is designated as the DFALO after normal working hours
and shal | :

a. Use enclosure (2) as a checklist for spouse abuse
situations.

b. Render initial assistance to, and ensure safety of al
suspected victins of abuse, neglect or sexual assault. Reports
are nmade to cogni zant authorities and referrals are nade to
appropriate clinicians.

c. Be famliar with reference (e) including reporting
requi renents and case protocols.

d. Notify and have present a PMO representative fromthe
Crimnal Investigation Division (CID) at all spouse abuse cases.

(I') The CID agent has the primary responsibility for the
Di sposition of the case in the energency setting.

(2) CGDwIll make all other police notifications.

e. Assist the CI D agent.

f. Establish individual files for each case. This file
shoul d contain a conpl eted enclosure (2) as well as any ot her
pertinent docunents or information.

g. Ensure that the perpetrator has been restricted to their
command barracks before the victimreturns hone. |If the victim
el ects, they may go to the UNITY HOVE (Hotline# 366-9663).

h. Informthe CDO, Comranding O ficer and the perpetrator's
Commandi ng O ficer.

i. Provide support to the victimand fam |y through the
energency evaluation. Do not take sides on any famly issues.
Act as an advocate for the victim

. Make appropriate notifications as required by reference
(e) and this instruction.

Encl osure (5)
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2. To notify the FSC of spouse abuse incidents occurring during
nor mal wor ki ng hours (0730 - 1630), contact the Fam |y Advocacy
Program Manager at 830-6345. Indicate this is a FAP incident so
that they may provide a tinely response. After working hours or
on weekends, contact the MCAGCC CDO AT 830-7200 to provide
appropriate interventions.

Encl osure (5)
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DFALO CHI LD ABUSE GUI DELI NES

1. The OOD is designated as the DFALO after normal working hours
and shal | :

a. Render initial assistance to, and ensure safety of al
suspected victins of abuse, neglect or sexual assault. Reports
are nmade to cogni zant authorities and referrals are nade to
appropriate clinicians.

b. Be famliar with reference (e) including reporting
requi renents and case protocols.

c. Notify and have present a NCIS agent for all child abuse
cases.

(I') The NCI'S agent has the primary responsibility for the
di sposition of the case in the energency setting.

(2) The NCI'S agent is responsible for notifying CPS if
necessary.

d. Assist the NCI'S agent as needed.

e. Establish individual files for each case. These files
shoul d contain a conpleted enclosure (3) as well as other
pertinent docunents or information.

f. Forward case files and brief the FAR at the start of the
next work day.

g. Provide support to the parents and children during the
energency evaluation. Do not take sides on any famly issues.
Explain the required | egal procedures. Act as an advocate for
the famly unit.

h. Make appropriate notifications as required by reference
(e) and/or the attendi ng physician.

2. To notify the FSC of child abuse incidents during normnal
wor ki ng hours (0730 - 1630), contact the famly Advocacy Program
Manager at 830-6345. Indicate this is a FAP incident so that
they may provide a tinely response. After normal working hours
or on weekends, contact the MCAGCC CDO at 830-7200 to provide
appropriate interventions.

Encl osure (6)



PRIVACY ACT STATEMENT - HEALTH CARE RECORDS

THIS FORM IS NOT A CONSENT FORM TO RELEASE OR USE HEALTH CARE INFORMATION PERTAINING TO YOU.

1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN)

Sections 133, 1071-87, 3012, 5031 and 8012, title 10, United States Code and Executive Order 9397.

2. PRINCIPAL PURPOSES FOR WHICH INFORMATION IS INTENDED TO BE USED

This form provides you the advice required by The Privacy Act of 1974. The personal information will
facilitate and document your health care. The Social Security Number (SSN) of member or sponsor is
required to identify and retrieve health care records.

3. ROUTINE USES

The primary use of this information is to provide, plan and coordinate health care. As prior to enactment
of the Privacy Act, other possible uses are to: Aid in preventive health and communicable disease control
programs and report medical conditions required by law to federal, state and local agencies; compile
statistical data; conduct research; teach; determine suitability of persons for service or assignments; adjudi-
cate claims and determine benefits; other lawful purposes, including law enforcement and litigation; con-
duct authorized investigations; evaluate care rendered; determine professional certification and hospital
accreditation; provide physical qualifications of patients to agencies of federal, state, or local govern-

ment upon request in the pursuit of their official duties.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION

In the case of military personnel, the requested information is mandatory because of the need to document
all active duty medical incidents in view of future rights and benefits. In the case of all other personnel/
beneficiaries, the requested information is voluntary. If the requested information is not furnished, compre-
hensive health care may not be possible, but CARE WILL NOT BE DENIED.

This all inclusive Privacy Act Statement will apply to all requests for personal information made by health
care treatment personnel or for medical/dental treatment purposes and will become a permanent part of
your health care record.

Your signature merely acknowledges that you have been advised of the foregoing. If requested, a copy of
this form will be furnished to you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE

DD FORM 2005, FEB 76 (EG) PREVIOUS EDITION IS OBSOLETE. USAPPC V1.00
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